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THE CANCER PROGRAM OF THE 
STATE BOARD OF HEALTH 
JOHN W. Spies, M. D., M. P. H.,* 
Dover, Del. ° 

The purpose of this report is to furnish in- 
formation to date of the steps which have been 
taken to develop a cancer program by the 
State Board of Health. Each year, or perhaps 
at shorter intervals, it is hoped that official 
information will be published where organ- 
ized medicine may become cognizant of the 


progress made. 


In Delaware there are many competent 
workers in this field who have labored over the 
years, and their contributions now furnish a 
sound foundation upon which to build further. 
Their assistance, and that of new workers, is 
sought to give Delaware a good over-all pro- 
gram in which that of the State Board of 
Health will be a part. 

On October 8th, 1946, the Committee on 
Cancer of the Medical Society of Delaware re- 
ported to the Society that two groups were in- 
terested in cancer control, these being the 
Delaware Division of the American Cancer 
Society and the State Board of Health. It 
was suggested that the Cancer Committee of 
the State Medical Society act as an Advisory 
Committee to both organizations and that it be 
authorized ‘‘to review, modify or approve any 
plans submitted by the above organizations in 
the name of the Medical Society of Delaware.’’ 
In the elaboration of this, it was pointed out 
that the procedure was simply to back up the 
Delaware Division of the American Cancer 
Society and the State Board of Health, that the 
two organizations ‘‘might make plans with re- 
gard to the cancer clinics which they may wish 
to submit to the State Society for approval,”’ 
and that the Cancer Committee would ‘‘ pass 
on those plans in the name of the Medical So- 
ciety of Delaware.’’ A motion was carried 
which embodied the above. 








* Director, Cancer Control Division, Delaware State 
Board of Health. 





In December of 1946, the State Board of 
Health requested me to study the question of 
obtaining legislation to support a cancer con- 
trol program. In doing so I travelled over the 
state several times and interviewed many per- 
sons. The State Board of Health had a meet- 
ing on January 26, 1947, and approved spe- 
cifically the bill to be presented to the Gen- 
eral Assembly. 

On February 2, 1947, the Cancer Committee 
ot the Medical Society of Delaware approved 
‘‘the aet appropriating money to the State 
Board of Health for Cancer Control’’ and 
recommended the following: 


1. The establishment of a central registry di- 
rected toward accurate recording of cancer 
morbidity and mortality and statistical re- 
search. 


bo 


The assistance in the establishment of diag- 
nostic and_ investigative clinics where 
needed. 


3. To consider the support of existing facilities 
for the treatment of malignant disease or the 
establishment of additional facilities. 


On April 9, 1947, Governor Bacon approved 
Senate Bill No. 164 and which is as follows: 


AN ACT APPROPRIATING MONEY TO THE STATE 
BOARD OF HEALTH FOR CANCER CONTROL, 


BE IT ENACTED BY THE SENATE AND HOUSE OF 
REPRESENTATIVES OF THE STATE OF DELAWARE 
IN GENERAL ASSEMBLY MET: 


Section 1. That the sum of Twenty-five 
Thousand Dollars ($25,000.00) be and the 
same is hereby appropriated to the State 
Board of Health annually for the fiscal years 
beginning July 1, 1947, and beginning July 1, 
1948, to be used for the detection of caneer, 
for research in cancer, and for other purposes 
related to cancer prevention and control. 

Section 2. Within ninety (90) days after 
the passage of this Act, the State Board of 
Health shall create an Advisory Committee 
consisting of eleven members selected from the 
Delaware Branch of the American Cancer So- 
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ciety, Delaware Medical Society, the Delaware 
Hospital Association and the Wilmington 
Board of Health. The Advisory Committee 
shall serve in a consultant capacity to the 
State Board of Health relative to the promo- 
tion and operation of the cancer program ot 
the State Board of Health as herein provided. 

Section 3. This Bill shall be known as a 
Supplementary Appropriation Act, and the 
money hereby appropriated shall be paid out 
to the General Fund of the State Treasury 
from sums not otherwise appropriated. 


On May 22, 1947, the President of the State 
Board of Health, the President and the Sec- 
retary of the Medical Society of Delaware and 
I attended a meeting of the Regional Confer- 
ence on Medical Service in Philadelphia 
which, among other things, took up ‘‘Organ- 
ized Medicine’s Relationship to the Various 
Caneer Driyes.’’ Many worthwhile points 
were emphasized. These will be kept in mind 
by the State Board of Health in developing its 
eancer program. Among them might be men- 
tioned assistance to, and not competition with, 
practitioners of medicine, and the approval of 
medical associations. 


On the 25th of May, 1947, the State Board 
of Health established the Division of Cancer 
Control and appointed me as director. 


Pursuant to Section 2 of Senate Bill No. 164, 
an Advisory Committee consisting of the fol- 
lowing was appointed: James Beebe, M. D.; 
D. M. Gay, M. D.; Mr. H. O. Gray; A. P. Hit- 
echens, M. D.; J. W. Howard, M. D; J. F. 
Hynes, M. D.; J. D. Niles, M. D.; Mrs. Thomas 
D. Mylrea; John W. Spies, M. D.; Mrs. James 
M. Tunnell, Jr.; Mr. Floyd W. Woodcock. 


At the first meeting on July 10, 1947, the 
Committee elected Mr. Woodeock as Chairman 
and Dr. Spies as Secretary. The Advisory 
Committee recommended the following: 


1. That the programs of the State Board of 
Health and the Delaware Division of the 
American Cancer Society be correlated if 
possible, after which the two programs will 
be submitted to the Cancer Committee of the 
State Medical Society with a request for 
study and approval. 

2. That morbidity record collection is a proper 
activity of the State Board of Health and 
that a survey should be undertaken by the 
State Board of Health. 


3. That uniform blanks should be prepared 
for medical examinations relative to cancer. 
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Thus it can be stated that within less than a 
year important steps have been taken by the 
State Board of Health to develop a cancer pro- 
eram in Delaware. In time, there should be 
an attainment of all worthwhile objectives 
with the collaboration of the American Cancer 
Society and other interested organizations or 
parties. The program will combat any trend 
towards socialized medicine, and it will be 
conducted for organized medicine in the in- 
terest of the publie as such. It is hoped that 
those persons promoting socialized or state 
medicine will find it an effective barrier to 
their efforts. 





STATUS OF STREAM POLLUTION ABATE. 
MENT PROJECTS IN THE DELA- 
WARE VALLEY 
R. C. Beckett, B. S.,* 

Dover, Del. 

The Delaware River basin has made history 
in more ways than one. It was not only the 
site of the cradle of liberty and the stage upon 
which the fight for the most democratic form 
of government in the world was enacted, but 
also has achieved renown for having the smel- 
liest, most polluted river in the United States. 
The urgency of cleaning up the Delaware’s 
unhealthy impurity — championed by INco- 
DEL sinee its organization—-has at last taken 
hold. 

In 1937, ten years ago, just after the Com- 
mission was formed, a technical advisory com- 
mittee on Water Quality was appointed to 
study the problem. Each of the Chief Engi- 
neers of the Departments of Health in Penn- 
sylvania, New York, New Jersey and Dela- 
ware, plus INCODEL’S staff made up its mem- 
bership. 

To this committee was assigned the task ot 
formulating a set of rules and regulations, or 
standards, if you prefer, which were designed 
to govern the minimum treatment of wastes 
discharged into the Delaware, and its tribu- 
taries. 

After months of planning, consideration 
and negotiation, these minimum standards re- 
specting the discharge of wastes were enacted 
into law by the various basin states. 





*Director and State Sanitary Engineer, Division of 
Sanitary Engineering, Delaware State Board of Health and 
Vice-Chairman, Interstate Commission on the Delaware 
River Basin. 
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Prior to the war, the Quality Committee 
had established a schedule, setting up priority 
ratings for the construction of abatement 
projects necessary to the restoration of the 
river. Under this schedule, more than ten 
million dollars worth of sewage treatment 
works had been built throughout the basin. The 
all-out war effort, however, with its restric- 
tions on the use of materials and the shortage 
of manpower, put a temporary halt to that 
program. 

The war, however, did more than set aside 
the pollution abatement construction pro- 
eram. It sharply focused the spotlight upon 
the pollution problem. Throughout the basin 
those who heretofore were only mildly imter- 
ested became greatly concerned with the 
future of the foully saturated river. 


It happened like this. The war brought to 
the basin great industrial expansion, and in- 
ereased production, all of which caused a tre- 
mendous inerease in the amount of industrial 
wastes of varying degrees of potency. At the 
height of the war effort, the Delaware River 
was abominably polluted. 

Thus for the first time, the river waters 
were so badly polluted that they backfired on 
the contributing industries along and near the 
river. The sick waters attacked electrical 
contacts, causing failures in operation.  In- 
dustrial machinery depreciated fifty per cent 
more rapidly than ever before, and, of course, 
machinery at best was either very difficult or 
impossible to obtain. 

Industries found out for themselves that it 
was wiser and in some cases more profitable to 
treat their own wastes rather than to attempt 
to meet the cost in time and money of obtain- 
ing new equipment. 

I am happy to announce that as a result of 
these very realistic conditions, industries who 
previously ignored their wastes treatment re- 
sponsibilities are now eooperating wholehcart- 
edly in support of the «NcopEL basin-wide 
stream pollution abatement program. 


Overnight, many concerned were animated 
by one belief that something, indeed, should 
be done about cleaning up the Delaware. And 
I might add, up and down, along and around 
the shores of the Delaware things began to 
look up. 
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In the Fall of 1948, there was a nation-wide 
movement to blueprint the country’s needs for 
municipal sewage treatment works in order to 
clean up stream pollution and create employ- 
ment during the reconversion period. The 
Delaware River Basin states did a splendid job 
in supporting this program. 

As a result of these developments, strength- 
ened by the spirit of interstate cooperation 
supplied by INCODEL, we have today a large 
store of plans and specifications for municipal 
waste treatment on hand, and are awaiting 
only the proper time and wherewithal to pro- 
ceed with construction. 

During the long waiting period, Philadel- 
phia was the foeal point to which all munici- 
palities rightly looked as being responsible for 
setting the pace. Quite properly, it has at 
last broken the log jam by taking the lead in 
breaking down the barriers of inter-municipal 
prejudice and apathy. In May of this year, 
Mayor Samuel broke ground for the city’s 
Northeast Sewage Treatment Plant. The plant 
should be sufficiently completed to be placed 
in operation before the summer of 1949. If 
all goes well, Philadelphia this Fall should re- 
ccive bids on the first units of a seeond plant, 
in the Southwest. Also, she holds specifiea- 
tions for still another duplicate in the South- 
east. 

Now that Philadelphia is definitely on its 
way towards meeting its obligation to assist in 
the cleaning up of the river, other municipali- 
ties in the metropolitan area will be expected 
to follow suit and earry out their promises to 
hegin construction at an early date. 

Across the river, we find Camden and Glou- 
eester prepared to make a big thing of the 
river clean-up program, although, unfortu- 
nately, they are now embarrassed by financial 
diffieulties. 

Nevertheless, Camden has completed about 
three-quarters of its design for interecepter 
sewer and pumping station projects. The 
(‘ommissioners have provided enough money 
to meet the costs of a number, if not all, of 
these undertakings. The city will probably 
finally settle for a sewer rental law similar to 
Philadelphia’s in order to complete the finan- 
cing of its project. 

l‘aced with an identical obstacle, Gloucester 
has failed to go ahead as rapidly as it should 
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with its program. But engineers are at work 
there, and it is believed that designs will soon 
be submitted to the State Health Department. 

Another offender in New Jersey is Phillips- 
burg, across the river from Easton. That 
town already has a primary treatment plant 
which is now heavily overloaded with indus- 
trial wastes. For several years the State De- 
partment of Health has been negotiating for 
a more satisfactory disposal setup there. At 
the moment, Phillipsburg has an adequate set 
of plans, but is without a method of financing 
any real work. 

In New York, the State Post War Planning 
Commission has made a great contribution to- 
wards improving future water supply and 
recreation facilities in the upper Delaware 
River basin by encouraging nearly all the 
small communities there to complete plans for 
abatement projects. Here again INCODEL’S 
enthusiasm has been contagious. Construc- 
tion of a plant at Port Jervis is expected to be- 
gin in the very near future. It is being 
financed by the New York City Board of 
Water Supply with the cooperation of the 
municipality. The other New York-Delaware 
basin communities are all awaiting the de- 
velopment of satisfactory financial programs. 


In the Schuylkill River subbasin, most 
towns have carried out instructions of the 
Sanitary Water Board to prepare to add sec- 
ondary treatment to their existing primary 
treatment plants. In the area above Reading, 
a number of the municipalities are preparing 
plans for primary treatment. The construc- 
tion of these improvements will go hand in 
hand with the removal of the coal culm and silt 
from the river under the State’s Schuylkill 
River clearance project. The legislature has 
appropriated a total of $10,000,000 for that 
work. 


Bethlehem has completed plans which are 
before the Sanitary Water Board for approval. 
Incidentally, this city is in a position to meet 
the expenses of its new river waste undertak- 
ings. 

Easton, situated at the junction of the Le- 
high and Delaware Rivers, is another larger 
Pennsylvania community that has completed 
plans which have been approved by the Sani- 
tary Water Board. Again, however, a finan- 
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cial program to meet the cost of the actual 
undertaking is now in order. 

Many other municipalities in the Pennsyl- 
vania section of the Delaware basin have com- 
pleted plans and specifications for pollution 
abatement projects. Others have plans in the 
course of preparation. 

In Delaware, the principal offender is the 
city of Wilmington, which has been waiting 
for Philadelphia to proceed with its construe- 
tion program. As a result of continued re- 
quests from the Delaware Department of 
Health, and tncopEL, Mayor Wilson direct- 
ed the Board of Directors of the Street and 
Sewer Department to appoimt an Advisory 
Committee of outstanding citizens to study 
the problems. As a result of these studies, 
$175,000 has been granted the city for master- 
planning by the Community Facilities of the 
Federal Works Agency. 

Under the new time schedule set up by the 
four chief engineers of the several state de- 
partments and boards of health, and adopted 
by the respective state health department or 
board officials, the schedule calls for the com- 
pletion of plans for the city of Wilmington by 
1949 and the completion of primary treatment 
works by 1951. 

In the case of New Castle, plans are to be 
ready by the end of 1951 and primary treat- 
ment completed by 1953. This same schedule 
also applies to the towns of Bellefonte and 
Delaware City. 

A complete schedule for the four zones is as 
follows: 

INTERSTATE COMMISSION ON THE DELAWARE 

RIVER BASIN CONSTRUCTION SCHEDULE 
FOR 

MUNICIPAL SEWAGE TREATMENT FACILITIES 

The following table lists, by zones, the type 
of existing sewage treatment facilities for each 
municipality now discharging domestic sew- 
age in the interstate Delaware River, together 
with the time schedule for municipal construe- 
tion projects necessary to maintain and im- 
prove the quality of the Delaware River in ac- 

cordance with the minimum requirements es- 
tablished by the Interstate Commission and 
agreed to by the State Departments of Health 
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of Delaware, New Jersey, New York and 
Pennsylvania. 


Municipality Type of Ex- Require- 
isting Sew- ments Re- 
age Treat- garding 

ment Fa- Additional 
cilities Sewage 
Treatment 
(Completion 
Type Date) 
ZONE |! 
Hancock, New 
York None Complete 1950 
Port Jervis, New 
York (1) None Complete 1948 
Belvidere, New 
Jersey (2) None Complete 1950 
Easton, Penna. Primary Complete 1948 
Phillipsburg, New 
Jersey Primary Complete 1948 
ZONE 2 
Trenton, New 
Jersey Primary Complete 1949 
Florence, New 
Jersey Primary Complete 1949 
Burlington, New 
Jersey Primary Complete 1949 
Bristol, Penna. Primary Complete 1949 
Beverly, New 
Jersey Primary Complete 1949 
Riverside, New 
Jersey Primary Complete 1949 
ZONE 3 
rton, New 
yo None Primary 1949 
Philadelphia, Pa. Primary for Primary and 
about 20% Secondary 
of sewage for 100% of 
flow. flow 1951 
Camden, New Primary for Primary and 
Jersey about 20% Secondary 
of sewage for 100° of 
flow. flow. 1949 


Central Del. Co. None Primary and 


Com., Pa. Secondary 1949 

Gloucester, N. J. None Primary and 
Secondary 1949 

Lower Del. Co. 

Com., Pa. None Primary 1949 
ZONE 4 
Wilmington, Del. None Primary 1951 
New Castle, Del. None Primary 1953 
Bellefonte, Del. None Primary 1953 
Delaware City, Del. None Primary 1953 


The question of industrial wastes, other 
than those located within the several cities, is 
being taken up in Pennsylvania and New Jer- 
sey in a rather vigorous manner, due to the 
laws which are now on the statute books giving 
certain agencies the power to act in the case of 
industrial pollution. In Delaware, except for 
those streams which are used as a source for 
public drinking supplies, it would be necessary 
that a more effective stream pollution bill be 
passed. 


(erence 


(1) The New York City Board of Water Supply and the 
City of Port Jervis have entered agreement. The plans 
are approved and legal requirements have been met. Bids 
for construction of the plant will be received shortly. 

(2) There is no recognized sewerage system in Hancock 
and Belvidere. However, the New York and New Jersey 
Departments of Health have investigated conditions and 
Sewerage and sewage treatment will be required. 
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It is hoped that the interest which has been 
shown in the need for remedial measures in the 
last sixty days will further increase the possi- 
bilities of the passage of an adequate stream 
pollution bill with sufficient powers and finan- 
cial assistance so that a study can be made of 
this program. 

As a result of a special appropriation made 
to the State Board of Health, a preliminary 
study of the streams and other bodies of water 
in this state will be made during the coming 
two years and a report submitted to the State 
Board of Health with recommendations for 
remedial measures and the possibilities of a 
broader law covering the pollution of the 
streams and other bodies of water. 

An attempt will be made to determine the 
amount of organie and other wastes going into 
the streams from both municipalities and in- 
dustry and, by a series of chemical analyses, 
an attempt will be made to translate all sueh 
wastes into terms of population load. 

In many states, thousands of samples have 
been collected and the bacteriological oxygen 
demand test made, which is a yardstick whieh 
ean be used to measure human wastes as well 
as industrial and other wastes. In this way 
the total amount of wastes the stream is called 
upon to eare for can be fairly well gauged, as- 
suming, of course, that the measurement of the 
actual volume of waste water contributed can 
be measured. The volume of waste water mul- 
tiplied by the bacteriological oxygen demand 
factor will give these estimates a meaning 
which later can be translated into the type of 
treatment plant that should be required so that 
the industry or municipality in question can 
do its fair share in helping to preserve the 
streams and other bodies of water in this 
state. 

Present thinking on the control of streams 
is to assume that a stream ean assimilate a 
certain amount of wastes but only under con- 
ditions where abuses do not occur or the 
stream is not despoiled for the uses which are 
most indigenous to that particular area. 

The states of Maryland and Virginia are 
making similar studies of their streams, as are 
many other states that are awakening to the 
fact that stream pollution is a problem of con- 
eern to the individual, the municipality, in- 
dustry, the state, and the nation. 
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AMBULATORY TREATMENT OF 
SYPHILIS WITH PENICILLIN 
IN OIL AND WAX 
WINDER L. Portrr, M. D.,* 
Dover, Del. 

It is now well recognized that penicillin is 
an effective drug in the treatment of syphilis. 
However, many months must yet elapse before 
it will be possible to delimit its sphere of use- 
fulness with any certainty. Neither is it pos- 
sible at this time even to intimate what will 
prove to be the most satisfactory preparation 
of the drug, the total dosage needed, nor the 
optimum period within which this dosage 
should be administered. Despite these vast 
gaps in our knowledge, there emerges trom 
the fog certain situations where it appears 
most proper to employ the drug in some form. 

It has been the experience of this unit that 
the majority of its syphilis patients never 
complete adequate treatment when the stand- 
ard alternating courses of arsenicals and 
heavy metals are employed. Actually, less 
than twenty per cent ever receive optimum 
recommended treatment. Reports from states 
possessing facilities for hospitalization of 
syphilis patients for rapid treatment indicate 
that from ninety to one hundred per cent com- 
plete the treatment schedule outlined. This 
must become an important consideration in 
our selection of a treatment regime, for we 
can ill afford to cling to a system whose suc- 
cess is predicated upon regular continuous 
treatment that seldom is maintained, when an- 
other perhaps less effective system has the 
advantage of far greater acceptability to the 
patient. Since facilities in Kent County per- 
mit hospitalization of only a small number of 
patients for anti-syphilitic treatment, a pro- 
vram has been undertaken for ambulatory 
treatment using caleium penicillin in peanut 
oil and beeswax. 

During the current year, some 87 patients 
have been treated in this manner, receiving 
treatment on 6-10 successive days, omitting 
Sundays. 33 patients were scheduled to re- 
ceive 600,000 units daily for 6 days. Of this 
number, 31 compieted the schedule, one missed 
the last day, and treatment was completed at 
home for one patient where onset of labor and 
delivery of an apparently non-syphilitie in- 





* Clinician-Consultant, Delaware State Board of Health. 
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fant supervened after the third injection. Of 
36 patients whose treatment was to span 7 
days, 35 completed the course, while one failed 
to report on the last day. One patient was 
asked to report on 8 successive days and did go. 
17 patients were scheduled for treatment over 
a ten-day period, the daily dose to be 300,000 
units except on the 6th day (Saturday) 
and the last day when double portions were to 
be given, thus totaling 3.6 million units. 12 
patients completed this schedule, 3 missed one 
day in the course and came an extra day to 
eompensace for this, while two patients report- 
ed on 9 days only. Thus of the group, 79 
(91%) completed the treatment planned, an- 
other 4 received treatment on an extra day 
compensating for one lost, and another com- 
pleted treatment at home. With the exception 
of two children who received 1.8 million units, 
every patient received in excess of 3.0 million 
units of penicillin. 

Considerable variation was noted in the re- 
action produced by different batches of peni- 
eillin. One series progressed with little com- 
plaint about loeal soreness, while nearly 
every patient in another series registered 
complaint, and treatment of 3 was interrupted 
for one day because of soreness. One patient 
on the 10-day schedule developed severe urti- 
earia on the 5th day but was enabled to com- 
plete treatment by simultaneous administra- 
tion of benadryl by mouth. Withal, there is 
remarkable contrast in the attitude of the 
patient towards reactions experienced. Many 
of these patients had been delinquent from 
standard treatment because of unpleasant ex- 
periences during the course, but were now 
willing to endure discomfort and inconven- 
iences which they knew would be short-lived. 
Undoubtedly we have in the past failed to ap- 
preciate just how the social, economic and aes- 
thetic life of the average patient is disrupted 
by antiluetic treatment. These disruptions do 
not appear nearly so oppressing when treat- 
ment is telescoped into a brief span. 

We realize that it would be valuable if it 
were possible to report upon the effectiveness 
of the treatment given, although the schedules 
used are acceptable in accordance with present 
knowledge. However, no valid conclusions ean 
be drawn because in most instances the situa- 
tion is complicated by the varying amounts of 
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standard treatment received prior to penicil- 
lin, and because most of the cases were in the 
latent stage. Effort is being made to follow 
as many as possible with periodic quantitative 
serologic tests. Actually, nonetheless, the 
goal for which we are striving is to develop an 
optimum schedule so that the matter of follow- 
up ean be relegated to a voluntary basis, re- 
leasing the nurse’s time for more pressing 
duties. It does appear that treatment with a 
delayed absorption medium of this type will 
be more acceptable if satisfactory treatment 
ean be accomplished within one week. 


SUMMARY AND CONCLUSIONS 


Penicillin in oil and beeswax has been given 
on an ambulatory basis to 87 patients, with 
more than 90% completing the course outlined 
and with all receiving a satisfactory total 
dosage. This treatment has proved to be a 
valuable aid where hospitalization for aqueous 
penicillin treatment was unobtainable. While 
clinical effectiveness of the treatment remains 
undetermined, it is appealing from the stand- 
point of patient acceptance. It has become 
our treatment of choice in the following situa- 
tions: 


1. Infectious cases for whom hospitalization 
cannot be secured. 


bo 


All pregnant women for whom antiluetic 
treatment is recommended. 


5. Patients unable to withstand standard treat- 
ment, because of treatment reactions, poor 
veins, etc. 


4. Patients for whom arsenical treatment is 
deemed unwise, particularly those with tu- 
berculosis, hyperthyroidism or cardiovascu- 
lar disease. 


o. Patients in all stages of the disease who are 
irregular in attendance for standard treat- 
ment and whose total treatment does not 
approach minimum adequate standards. 


6. Migrants, prisoners and others who will be 
subject to supervision for only a short time, 
but who remain a menace to public welfare 
until adequately treated. 














‘‘Rapid Treatment on an Out-Patient Ba- 
sis,’ by Dr. C. R. Hayman, a further study, 
will appear in the October, 1947, issue of the 
Journal of Venereal Disease Information of 
the U. S. Public Health Service. 
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VITAL POINTS OF THE PREMARITAL 
LAW 
R. D. HerpMan, B. S.,* 
Dover, Del. 

On July 1, 1947, an Act providing for an 
examination prior to the issuance of a mar- — 
riage license became effective. This law pro- 
vides that every person applying for a mar- 
riage license in the state of Delaware shall file 
a certificate from a physician stating that the 
applicant has been given a physical examina- 
tion including such serological tests as may be 
necessary for the discovery of syphilis. This 
certificate shall state that in the opinion of the 
physician the person is not infected with 
syphilis, or if so, is not in a stage which is com- 
municable to the marital partner. Examina- 
tions also may be made at the Health Centers 
of the State Board of Health and city of Wil- 
mington. 

The serological blood test and such examina- 
tions as may be made for the discovery of 
syphilis must be made within 30 days prior 
to the issuance of the license. | 

CERTIFICATE I‘ORMS 

Each physician was mailed a few certificate 
forms. Others may be obtained from either 
the Delaware State Board of Health Labora- 
tory or other laboratories that are certified to 
perform these tests. After the laboratory has 
completed the serological test on the sample 
of blood, it will make a confidential report to 
the physician, giving the results of the test. 
It will also send the physician a certificate 
form, certifying that standard serological test 
has been performed on such a date giving the 
full name and complete address of applicant. 
This portion of the certificate must be signed 
by the person authorized to sign the report 
from that laboratory. 


A few procedures for the physician to keep 


in mind are: 


1. Be sure to designate on the laboratory re- 
quest slip when sending a specimen to a 
laboratory that this is a premarital test. 
Failure to do so will produce unnecessary de- 
lay. 

Report to the laboratory the complete name 
and address of person for whom test is 
made. 


3. Complete the certificate which the labora- 
tory returns with the blood test report, have 
applicant sign it in your presence, and give 
the form to the person examined. 


to 





* Director of the Laboratory, Delaware State Board of 
Health. 
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QUESTIONS AND ANSWERS ON THE PREMARITAL 


Q 


> & 


© > 


LAW 


. Must both parties contemplating mar- 


riage have a blood test and a physi- 
cian’s certificate before a marriage li- 
cense can be issued ? 

Yes. 

Who ean make this examination ? 

Any physician licensed to practice 
medicine within the state of Delaware 
or any state or territory of the United 
States; also, commissioned medical of- 
ficers of the United States Army, Navy, 
ete. 

Does the examination include a stand- 
ard serological test? 

Yes. 

Do the results of the laboratory test 
appear on the certificate that goes to 
the Clerk of the Peace, or Justice of the 
Peace, who issues marriage licenses? 
No. Only a statement that a blood test 
has been made. 

What laboratories may make these 
tests ? 2? 
Delaware State Board of Health Lab- 
oratory, Delaware’ Hospital, Memorial 
Hospital, St. Francis Hospital, Wil- 
mington General Hospital. 


Laboratories approved outside of this state 


are: 





State Depariment of Health laboratories 

United States Army and Navy laborator- 
1es 

United States Marine Hospital Labora- 
tory at Staten Island 

United States Public Health Service lab- 
oratories 

District of Columbia Laboratory 

City of New York Laboratory. 
What serological tests are accepted? 
The Kolmer, Kahn, Kline, Eagle, Maz- 
zini, and Hinton tests. 
How long will it take to receive report 
from the State Board of Health Lab- 
oratory? 
If specimen is marked ‘‘Rush,’’ it will 
be reported with certificate form the 
same day it is received. If not marked 

‘‘Rush,’’ it will be reported by mail 

either on Tuesday or Friday. 


Q. 


- - 


Q. 


Q. 


A. 


A. 


Q. 


Must doctor enclose certificate with 

specimen of blood? 

No. He should indicate on the slip 

that the blood is for a premarital test. 

The laboratory will return a report to 

the physician submitting blood test. 

Accompanying this report, a Delaware 

certificate will be sent consisting of: 

(a) A statement by the director of the 
laboratory that the blood has been 
examined. 

(b) A blank to be filled in and signed 
by the doctor stating that he has 
performed an examination and that 
in his opinion the applicant is not 
infected with syphilis, or if so, is 
not in a stage which is communi- 
eable to the marital partner. 

(ce) The applicant also signs the cer- 
tificate in the presence of physi- 
clan. 

When must the application for a mar- 
riage license be made? 
Within 30 days after the date of taking 
the blood test. 
Can a person infected with syphilis 
marry in Delaware? 
Yes, if he is not in a stage which is com- 
munieable to the marital partner. 
If one or both of the parties for a con- 
templated marriage live outside of the 
state, ean he or she, or both, be examined 
outside of the state of Delaware? 
Yes. Certificate forms provided by 
other states having comparable laws 
will be accepted for persons who have 
been examined and who have received 
serological tests for syphilis outside of 
the state of Delaware, provided such 
examinations and serological tests are 
made not more than 30 days prior to 
the issuance of license. 

Will certificates provided by the U. S. 

Army, Navy, or U. S. Publie Health 

Service be accepted for military per- 

sonnel ? 

Yes, provided the certificate is signed 

by a commissioned medical officer and 

serological test is performed not more 
than 30 days prior to the issuance of 
license. 
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Q. Will Delaware’s certificate form be ac- 
ceptable in other states having com- 
parable laws? 

A. This will be subject to the state’s inter- 
pretation. It will be advisable to inquire 
from the State Health Department of 
the state concerned regarding its ac- 
ceptability. 

HIGHLIGHTS OF THE MARRIAGE LAWS OF 
DELAWARE 

To marry in Delaware without the consent 
of parents, the male must be 21 years old and 
the female must be 18 years old. 

With consent of parents, the male must be 
18 years old and the female 16 years old. 

96 hours must elapse between the issuance of 
the license and the performance of the mar- 
riage ceremony for non-residents. 

24 hours must elapse between the issuance 
of the license and the performance of the mar- 
riage ceremony if one or both parties are 
residents. 





THROUGH FOOD 
Mary T. DAveNport,* 
Dover, Del. 

We claim no special charms for aseorbie acid 
nor calcium. However, the great number of 
eases of below optimum health and vitality 
among people on nutritionally inadequate 
diets, continues to amaze us. At the same 
time, the improvement in the eases in which 
we have been able to alter patterns of eating, 
is fuel to our torch to investigate the food 
habits of more and more people. 

In three years of association with tubereu- 
losis it has been difficult to find a patient 
with an adequate diet at the time of diagnosis 
of the disease. Improper diet cannot cause tu- 
berculosis nor can optimum diets cure it. How- 
ever, in the prevention and cure we feel that 
food is a most important side of the triangle of 
which rest and fresh air make up the other two 
sides. 

Wide deviation from normal weight should 
be regarded as a symptom not an inheritance. 
Here again, patterns of eating and, in the ease 
of the underweight person, relaxation must be 
altered, Dr. H. C. Sherman states, ‘‘ Keeping 





* Nutritionist, Delaware State Board of Health. 
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in mind therefore that sudden fluctuations of 
a few pounds do not eall for any change of 
plan, and that any weight-reduction plan 
should aim not at spectacular results but at 
steady moderate progress, it is well to deduct 
about 500 calories from the daily intake which 
would keep the body weight constant. This 
withdrawal from bodily stores of 500 calories 
per day or 3500 calories per week will nor- 
mally inean the burning-off of about 380 grams 
of actual fat. And this will mean a reduction 
of body weight by about one pound of adipose 
tissue; for adipose tissue is about four-fifths 
actual fat and about one-fifth water.’’ It ap- 
pears that in weight reduction a minimum of 
900 calories is recommended, with 1200 being 
advantageous if normal activity is being pur- 
sued and anxiety is to be minimized. 


Constipation, as prevalent as beetles in 
August, can be corrected in most cases by 
proper eating. The great advantage of food 
control here is that foods promoting good elim- 
ination are usually high in protective values. 
The repeated use of mineral oil should be dis- 
couraged for the reason suggested above and 
because of its absorption of fat-soluble vita- 
mins. 

Skin qualities remain one of our best signs 
of good nutrition. The disappearance of skin 
blemishes, improvement in color and turgor, 
may include the cure of some anemias, the im- 
provement of digestion, increase in vitality 
and reduced susceptability to colds. 


Recent investigations of the effects of folie 
acid have caused us all to take an increased 
crip on the need of diet evaluation. Yet we 
see, over and over, that food deficiencies rarely 
oceur singly and that protein and fat defici- 
encies are as apt to occur as the over-popular 
avitaminosis. 

Glanee briefly at the rapid results of con- 
valeseent diets. If the fundamentals of the 
diabetie’s diet were widely used we could ex- 
pect a higher level of health for the average 
person. What better claim is there for our 
efforts than the appearance, the activity and 
low level of illness of our well-fed children ? 
Good food alone will not solve the health 
problem but we stand firm in the belief that 
nutrition is basic. 











176 DELAWARE STATE MEDICAL JOURNAL 


MOBILE X-RAY UNIT SURVEY 
LAWRENCE D. Puuutres, M. D.,* 
Marshallton, Del. 

With the aid of monies appropriated by the 
Iederal government and allotted per capita 
through the U. S. Public Health Association to 
state agencies, the State Board of Health pur- 
chased a 70 mm. mobile X-ray unit. 

The purpose of this unit is to further aid the 
tuberculosis control in Delaware by x-raying 
high school, colleges, and industrial groups 
who do not have x-ray facilities. This unit 
during the past year has served all sections of 
the state. The recipient, school or firm pays 
no fee for this service. 

To date, 14,701 individuals have been 
x-rayed. The following table summarizes the 
findings of these eases; the figures have been 
broken down into school and non-school groups. 
Age, color and sex have not been tabulated 
in this article. 






























































Com- 

panies Schools Total 

Total No. x-rayed 8078 6623 14,701 
Calcium deposits in hilus 163 163 326 
Pulmonary Nodules 724 406 1,130 
Tuberculosis—Minimal—Stable ....... 55 10 65 
Unstable 5 1 6 

Tuberculosis—Mod. Adv.—Stable .... 20 4 24 
Unstable 3 2 " § 

Tuberculosis—Far Adv.—Stable ....... 1 0 1 
Unstable 2 0 2 

Disseminated Calcified Nodule .......... 23 7 30 
Enlarged hilus shadow 9 10 19 
Thickened plura 14 4 18 
Salients 7 1 8 
Silicosis 6 0 6 
Pulmonary Mass 5 0 5 
Agyzos Lobe 6 13 19 
Foreign Bodies 4 6 4 
Questionable Aneurysm 6 0 6 
Non-tuberculosis Basal lesions ........ 205 90 295 
Enlarged or abnormal heart shadow 146 45 190 
Ribs—cervical 25 35 69 
Ribs—Bifurcated 26 33 59 
Ribs—F used 7 17 24 
Ribs—Bony spur 5 5 10 
Ribs—Fractured or Resected .............. 15 2 17 
Ribs—Absent 2 1 3 
Ribs—Poorly developed 29 18 47 
Spine—Curvature and Scoliosis ........ 46 29 75 
Spine—Probably Potts 8 6 14 
Dextro Cardia 2 0 2 
Thoracoplasty 1 0 1 
Probable lung cyst 2 0 2 





On tabulating the findings, the pulmonary 
nodules and hilus deposits, if in the same indi- 
vidual, were counted as one, the nodule taking 
precedence over the hilus findings, and adult 
tubereulosis over all other findings. How- 
ever, a parenchymal and a non-parenchymal 
finding, such as nodule and abnormal heart 
shadow, were both counted in the same indi- 
vidual. 

Four of the pulmonary masses were semi- 
circular densities off the mediastinal shadow, 
and thought not to be an aneurysm, while the 
other was in the lung field. 





* Superintendent, Brandywine Sanatorium. 
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Foreign bodies were probably small frag. 
ments of shrapnel or lead pellets. 

Under the non-tuberculous basal lesions jg 
grouped diaphragmatic adhesions, obliterated 
costo-phrenie angles, plaques and increased 
trunk markings. 

Under spine is grouped what were thought 
to be abnormal curvatures, 14 of which appear. 
ed to be Pott’s disease. 

The adult tuberculous lesions were checked 
with 14 x 17 films before a definite opinion 
was given, while the other tabulations are 
made directly from the 70 mm. readings, 

The percent of unstable adult-type lesions 
was small, being 1:808 among the companies, 
and 1:2208 in the sehools. 

The number found and also the percentage 
would have been higher had all the rechecks 
been made; to date, 197 have been rechecked 
out of 318 requests. The ones who have not 
been rechecked on the 14 x 17 film have not 
been tabulated. 





TEN THOUSAND MORE CHILDREN 
FROM 1-6 
Ceci A. MARSHALL, B. S.,* 
Dover, Del. 

Since the beginning of World War II, the 
countries of the world spared appreciably 
from civilian bombing destruction have noted 
increases in their population above war losses. 
The United States is a notable example of a 
country whose population growth made a defi- 
nite spurt during the war period. The birth 
rates in the years 1941-1946 were highest in 
more than a decade. The number of children 
born in these 6 years exceeded the total for 
any comparable period in the history of our 
country. In Delaware for these years we note 
an increase of more than 1500 per year over 
that normally expected. The expected num- 
ber being the mean number for the five years 
prior to 1940. 

At the same time, the civilian death rate 
dropped to the lowest level on record. Fora 
number of years the death rate in Delaware 
has been 12.6 per 100,000 population, while 
during the war it dropped below 12. This ex- 
eluded military casualties. 

From the standpoint of the balance of births 
and deaths during the war years our state and 





* Vital Statistician, Delaware State Board of Health. 
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eountry presents a very favorable picture. 
Because of a jump in the birth rate and a de- 
eline in the death rate, the United States 
showed a sizeable increase in population over 
and above its direct military losses. 

The excess of births over deaths from 1941 
to 1945 amounted to 7,750,000 in the United 
States as compared with 5,200,000 in the pre- 
ceding 5-year period. For the years 1940 to 
1946 we may consider that the phenomenon as 
a result of man’s conflicting nature has pro- 
duced for our state 10,000 births net above 
expectations of what we consider a normal 
period. In our state we recorded an average 
of 4,246 births a year for the five-year period 
prior to the beginning of World War IT. Dur- 
ing the seven years mentioned, 1940-1946, 40,- 
681 births were recorded which when averaged 
gives a figure of 5,812 per year. This figure 
BIRTHS AND BIRTH RATES FOR DELAWARE 

Birth Rate 





is 1,566 per yeat 
pected. 





Number of Per 1,000 
Year Births Average Population 
1914 4853 21.7 
1915 4850 22.8 
1916 5118 23.8 
1917 4984 22.9 
1918 5099 23.3 
1919 4893 22.1 
1920 4834 21.7 
* 1921 5063 22.5 
1922 4656 20.6 
1923 4559 1920-1924 20.0 
1924 4612 4745 20.1 
1925 4682 20.3 
1926 4259 18.3 
1927 4292 18.4 
1928 4347 1925-1929 18.5 
1929 4308 4378 18.1 
1930 4509 18.9 
1931 4218 17.5 
1932 4202 17.2 
1933 3972 1930-1934 16.1 
1934 4006 4198 16.0 
1935 4045 16.0 
1936 3943 15.4 
1937 4365 16.9 
1938 4449 1935-1939 17.0 
1939 4425 4246 16.7 
1940 4608 17.2 
194] 5094 18.9 
1942 5665 20.8 
1943 6299 22.9 
1944 6037 21.7 
1945 6019 1940-1946 21.5 
1946 6959 5812 24.5 


*more than that normally ex- 
For the years since 1940 a total of 
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10,962 births would be registered. That is, of 
course, not excluding infant mortality. It is 
to be noted that during 1946, 6,959 births were 
recorded which indie¢ates a natality rate of 24.5 
per 1,000 population for this state. From the 
table of Births and Rates, we can see that we 
have not had as many births in Delaware for 
any previous year, nor had the rate reached 
this peak. These same forces of operation on 
au national seale because of a marked upswing 
in the birth rate will result in an increased 
number of children under 15 years of age over 
that of 1940. This is in sharp contrast to the 
experience from 1930 to 1940, when the num- 
ber under 15 years of age decreased 3,000,000. 

While the surge of births is only a tempo- 
rary phenomenon woven about the change of 
social and domestic attitudes of a war time 
era, there is reason to believe that due to the 
high marriage rate the birth rate will remain 
relatively high for the next year or two, and it 
is equally reasonable to expect that soon there- 
after the rate will return to the prewar level. 

These increases have affected our public 
health activities in that the usual problems 
vaccinations, immunizations and child care 
health, pre-school examinations and the var- 
ious services afforded the child of today by 
the health department have been on the in- 
erease and nursing activity for field and elini- 
cal service has been appropriately affected by 
the 1,500 more births per year. 

Not the least affeeted will be our school 
populations, which numbered 40,134 from 
erades 1-12 during 1946. A eount as of Janu- 
ary, 1947, showed a school enrollment of 
40,434 or an increase of 300 school children. 
Since births of 1941 were 486 greater than 
those of 1940, there would seem to be indicated 
that the 300 additional enrollment is the be- 
evinning of the noticeable increase in the lower 
grades of schools, and will be felt with in- 
creasing force in the years to come. | 

Studies of the Metropolitan Life Insurance 
Company state that ‘‘the number of children 
in the United States eligible to begin their 
formal education—the 6-year-old—has been 
increasing slowly in recent years and now 
totals nearly 2,500,000. Their numbers will 
grow to almost 2,900,000 two years hence. In 
1950 and in 1951, however, the new contin- 
gents of 6-vear-olds will fall off somewhat—re- 
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flecting the decline in the birth rate in 1944 
and 1945—but they will then resume their in- 
crease until they number nearly 3,300,000 in 
1953. The latter figure is 40 percent higher 
than that of 1945. 


Not only the beginners, but the elementary 
school population as a whole—those 6 to 13 
vears of age—will grow very considerably in 
the years ahead. It is expected that this group 
of children will increase in number annually 
from the present figure of about 18,200,000 to 
more than 23,400,000 in 1956. 


The number of children eligible to enter 
high school will decrease this year and next, 
but thereafter the trend will be reversed as in- 
creasing numbers of children attain age 14. 
Krom an estimated 2,200,000 in 1949 these 
children may be expected to grow almost with- 
out interruption to more than 3,200,000 in 
1961. This increase will parallel the upward 
trend for the 6-year-old, but with a lag of 8 
years. Thus, in 1953, when a peak of new 
admissions may be expected in the elementary 
schools, those eligible for high school will have 
increased by only 6 percent as compared with 
the figure of 1945. Thereafter, however, the 
number of children attaining age 14 will in- 
crease rapidly up to 1961, when there will be 
almost 50 percent more of these children than 
there were in 1945. 


As has been stated, in due time the birth 
rate will level off and subsequently the school 
population will return to its present level, but 
in the meanwhile it is clear that there will be 
a marked increase in the school-age population 
in the years immediately ahead, and that the 
situation urgently ealls for planning along 
practical lines in order that adequate provi- 
sion be made for the education of these chil- 
dren. This is particularly necessary in areas 
where schools are already overcrowded and 
where, even now, there is a shortage of teach- 
ers. At the same time, there is urgent need 
for expanding the facilities and personnel 
eoncerned with promoting the health, safety, 
and general welfare of American children. To 
lay a sound foundation for the future welfare 
and security of our nation, we must build up 
the physical and mental health of our young. 
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CONVALESCENT CARE AS A MEANS OF 
REHABILITATION 


Eunice UsHeEr, M. S.,* 
Dover, Del. 

The expansion of the services of the Chil- 
dren’s Beach House at Lewes this last year 
made it possible for a group of children being 
followed by the Services for Crippled Children 
of the State Board of Health and the Alfred I. 
duPont Institute, Wilmington, to receive con- 
valeseent care. What did this experience mean 
to the children and their parents? 

Kirst of all, we see that convalescence has 
been defined broadly, as a process through 
which the child is helped to regain his opti- 
mum health and independence so that he ean 
take part in community life. Since individ- 
uals react to illness according to their own par- 
ticular pattern of behavior, we need to con- 
sider the physical, social, and emotional fae- 
tors affecting the child. The goals of conval- 
escent care have been aptly summarized by Dr. 
Nelson as being :! 

1. The achievement of maximal health for 

the particular child. 

2. <A realistic acceptance by the child of 

his physical limitation and an under- 
standing of his illness. 


3. The cooperation and understanding of - 


the child’s family about his illness and 
future needs. 

4. The development of the child’s indepen- 
dence and his belief in his abilities. 

5. The inereased understanding of the 
community about the needs of the 
ehild. 

When this type of care is necessary for chil- 
dren being followed through the Services for 
Crippled Children the plans are made jointly 
by the Orthopedic Consulting Surgeons, the 
A. I. duPont Institute, the Publie Health 
Nurse, the Medical Social Consultant, the 
Speech Correctionist (if speech is involved), 
the Children’s Beach House, and the patient 
and his family. This team has conferences at 
intervals to review the progress of the patient 
and to make plans for his future care. 

Children’s Beach House follows the ree- 
ommendations of the referring physician, who 





* Medical Social Consultant, Delaware State Board of 

Health. 

1. Nelson, Waldo E.: ‘‘Medical Aspects of Convalescent 
Case,” Convalescent Care for Children. Chicago, 1946, 
Pp. 





c i -— Be ae 


 — SS, tll hoe 














SEPTEMBER, 1947 


maintains the medical responsibility for the 
patient. The Beach House provides the ser- 
vices of a staff physician and a staff dentist, 
offers schooling, and gives the child an ex- 
perience in group living in which independ- 
ence and creative play are encouraged. 

Since September, 1946, nine children have 
been referred to and accepted by Children’s 
Beach House. In addition, one child with a 
non-orthopedie condition was referred to his 
own physician who arranged for his admission 
to Children’s Beach House. The diagnosis of 
these youngsters are as follows: cerebral palsy 
5; old poliomyelitis, post-operative 1; osteo- 
myelitis 1; cleft palate 1; malnutrition 1; un- 
diagnosed condition of hip 1. The following 
were the reasons for referral to the convales- 
cent home: family situation complicated by 
illness, 1 post-operative care until ready for 
next operation, 2; lack of schooling, need to 
learn to be independent and to get on with 
children, 4; family unable to provide care and 
no foster home available, 2; and child unable 
to take full activity and in need of study, 1. 

Now we may ask whether or not we achieved 
the goals which were mentioned. I'irst we 
spoke of the attainment of maximal health for 
the particular individual as one of our objec- 
tives. A social worker can only say that the 
children’s health has improved and in some 
instances it has been possible to discontinue 
medication for muscle relaxation. 

Next we mentioned the need for the child to 
understand his illness and to accept his limita- 
tions. The friendly, patient atmosphere of 
Beach House has helped the children lose their 
self-consciousness and learn what are their 
skills. For instanee, Tommy, whose diagnosis 
is cerebral palsy, used to say ‘* No’’ in response 
to all questions, had finicky food habits, 
wanted extra affection and attention, and was 
dependent on his family. Now, a year later, 
Tommy has forgotten the use of the word 
‘‘No,”’ eats everything with gusto, does not 
seek extra attention, and refuses to let people 
help him. This change has come about as 
Tommy realized that he had ability, could 
carry on despite his awkward gait, and could 
compete with physically normal boys. He 
rides a bicyele better than several of the physi- 
cally normal boys and is clever with the 
erector set. Mary could not see why she was 
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not allowed full activity when no one could 
tell her what was wrong with her hip. She 
had been admitted to the hospital twice and 
now convalescent care was necessary. Mary, 
a shy, withdrawn youngster, spent some time 
vetting used to Beach House. She began to 
improve when she was allowed to help with a 
three-year-old boy. Finally on a visit to her 
own home she asked her family about her hip 
and was able to say how she felt. Onee these 
doubts and fears had been brought out into 
the open and discussed Mary improved and 
had a better time with the other children. 

The cooperation of the parents does play an 

important part in the child’s acceptance of 
‘are and his ability to profit from experience. 
One family, whose only son Paul was to be ad- 
mitted to Beach House spent a month getting 
him used to the idea of going away. He saw 
the clothes being made for his trip, knew why 
he was checked by the opthalmalogist, and 
chose those toys and victrola records which he 
wished to take with him. Thus when Paul’s 
parents got ready to leave Beach House, he 
hardly had time to kiss them good-bye. An- 
other boy, Jerry, found it hard to get used to 
being away from home where he had been the 
center of attention and it was equally difficult 
for his family to aecept the separation. Several 
weeks went by before Jerry understood why 
he was at Beach House and before he entered 
into group activities with gusto. His parents 
helped him by talking to him and letting him 
know that he was not forgotten. Jerry’s par- 
ents and grandparents were important guests 
at his birthday party. Since the parents 
share in the activity of their children while 
they are at Beach House it is not as hard for 
them to get ready to have the children come 
home. Several parents have spoken about 
how much it has meant to them to have their 
child accepted by a group and to learn what 
their child ean do. 

Betty had lived in about ten different homes 
during the year and a half prior to her admis- 
sion to Beach House. She was evidently begin- 
ning to wonder if anyone really cared about 
her, as she stopped trying to work with the 
speech correctionist and the school teacher, 
and just had no ambition. She was cautious 
and fearful at first in this new home and play- 
ed by herself for awhile. The efforts of the 
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other children to include her in their games 
and the patience of the staff finally sueceeded 
in showing her that she was wanted and was 
not a forgotten or neglected little girl. Now 
Betty’s gay laugh and sparkling eyes have 
returned and she wants to learn new things. 

Since the use of the convalescent home has 
been over such a short period of time it would 
not be fair to say whether or not the communi- 
ties from which these children come have 
changed their attitudes and feelings about 
ehildren with physical limitations. The test 
of this will come when the children are home. 
It is interesting that one of the mothers 
brought a number of townpeople to Beach 
House as they felt she was neglecting her son. 
The obvious improvement of the youngster 
made the townspeople feel that the boy should 
stay at Beach House. It is hoped that towns 
and schools will want to develop more re- 
sourees for these children when they sce what 
can be done. Maybe some foster parents can 
be found; perhaps special edueation facilities 
will be developed; and, hopefully, communi- 
ties will make it possible for all individuals to 
develop their own particular abilities in order 
that they can take their part in the life of the 
community. 

Thus we see that the experience of group 
living at Children’s Beach House has helped 
these children accept their illness, become inde- 
pendent, and encouraged them to enter into 
the life of their family and community. The 
State Board of Health hopes to be able to con- 
tinue referring children to Children’s Beach 
House and to include convalescent care in the 
program of the Services of Crippled Children 
of the State Board of Health. 


REFERENCE 
Convalescent Care for Children, The National Society for 
Crippled Children and Adults, Inc. Chicago, Illinois, 1946. 





INFANT MORTALITY PROBLEMS 
ILoyp I. Hupson, M. D., M. P. H.,* 
Dover, Del. 

Advancement in medicine and science over 
the past few decades has pointed out ways and 
means of reducing mortality and morbidity 
among all peoples. In the field of maternal 
and ehild health there is no greater example 
of this reduction than that shown in the de- 
erease in infant and maternal mortality fig- 





* Director, Maternal and Child Health and —eggeee Chil- 
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ures since the close of World War I. A recent 
report of the U. S. Children’s Bureau demon. 
strates progress throughout the nation during 
the first 10 years of the Social Security Pro. 
eram. In this report it is pointed out that the 
infant mortality rate has been reduced by 
nearly one-third and the maternal rate more 
than one-half during the period. Delaware 
has been receiving grants under the Soeial 
Security Program since its ineeption. 

In Delaware let us examine some of the 
facts about deaths of infants under one year 
of age. In 1920 there were 769 deaths in this 
eroup with a rate of 104 deaths for every 1000 
babies born alive. 7 1946 there were 201 
deaths and a rate of 29.5 deaths per 1000 live 
births. Over these years this represents a 
saving of 507 lives in 1946 if the 1920 rate 
were still in existence. To better show the de- 
erease in the infant and maternal mortality 
rates the following table is inserted: 


Delaware Infant Deaths and Infant Death 
Rates—1930-1946 inclusive 


Infant 
Year Births Deaths Death Rate** 

1930 4,509 349 78. 
1931 4,218 352 84. 
1932 4,282 287 67. 
1933 3,972 238 60. 
1934 4,006 244 60. 
1935 4,045 269 66. 
1936 3,943 254 65. 
1937 4,365 290 67. 
1938 4,449 236 Do. 
1939 4,425 196 44. 
1940 4,607 230 50. 
1941 5,094 220 43. 
1942 5,736 260 45.8 
1943 6,344 284 45. 
1944 6,036 289 47.8 
1945 6,019 227 35. 
1946* 6,800 201 29.5 


Delaware Maternal Deaths & Death Rates 
1930-1946 inclusive 


Maternal 


Year Deaths Mortality Rates** 
1930 35 7.8 
1931 30 7.1 
1932 37 8.8 
1933 29 42 
1934 23 5.5 
1935 24 5.9 
1936 29 7.4 
1937 18 4.1 
1938 26 5.9 
1939 20 4.5 
1940 24 5.5 
1941 11 2.1 
1942 9 1.7 
1943 15 2.3 
1944 10 1.7 
1945 18 3.0 
1946* G 0.9 





* The figures stated for 1946 are provisional. 
** Infant and Maternal Mortality rates per 1000 live births. 
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Let us now consider where our attack on 
infant mortality has been successful so that 
we may determine where future effort should 
be applied to further cut down unnecessary 
deaths of infants born to the mothers of this 
state. Until recently, infectious diseases, such 
as diarrhea, pneumonia, whooping cough have 
taken the heaviest toll of infant lives. For 
example a comparison of the 1929 and 1946 
figures in the table below are interesting. 

CAUSE OF DEATH 


Congenital 
a - 
Year Infection Prematurity formation Other 
1929 173 77 21 79 
1946 40 79 29 52 


Deaths from infectious diseases have been 
reduced and in the light of our present knowl- 
edge it should be possible to nearly obliterate 
this cause of mortality. The way to do this is 
clear. The public health agency must con- 
tinue and strengthen its efforts to educate 
parents, especially mothers, in proper sanitary 
measures to be taken in the care of their in- 
fants. These procedures must be stressed by 
physicians and nurses, checked and rechecked 
by public health nurses in their visits to these 
persons. The importance of early immuniza- 
tion against those diseases against which we 
have proven immunizing agents is a point to 
bring home to the mother. Last but not least, 
all hospitals must provide adequate nursery 
facilities and service in order that epidemics of 
diarrhea of the newborn may be averted. Only 
well planned nurseries, with strict and scrupu- 
lous service, which are conducted by specially 
trained personnel under qualified supervision 
can eradicate this disastrous disease. The 
answer to the infectious disease problem is 
prevention not cure. It is the real obligation 
of physicians and public health officials to see 
that every ounce of prevention against these 
diseases is used for the protection of our popu- 
lation. 

Prematurity now assumes first place as a 
‘ause of death (see table above). In view of 
our present ideas it is a cause which is amen- 
able to attack. Prevention of deaths from pre- 
maturity can best be accomplished through 
good prenatal care of all mothers. Attention 
to early examination by a competent physi- 
clan is of prime importanve. Frequent and 
adequate follow-up visits along w ith other con- 
siderations are required. * °* *''' % 21%” 


J. Warkany and his co workers have reported 
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The insistence on an adequate diet for each 
expectant mother is a weapon beyond compare. 
The public health nurse and nutritionist coop- 
erating with the obstetrician can do wonders 
by religious application of their efforts to 
make sure that each prenatal case has adequate 
and essential nutrients. Optimum nutrition 
of both the mother and her unborn child are 
a ‘‘must’’ never to be neglected or forgotten. 
The mental hygiene aspects of each case should 
be considered. In order to prevent mortality 
and morbidity from all causes it 1s obligatory 
that adequate medical care be available for 
every case and such care should inelude pre- 
natal, delivery and postpartum service. The 
newborn child must also be provided with ade- 
quate medical care for at least the first year 
of life. No expectant mother should have to 
worry about the how, from whence and where- 
bv such care is forthcoming. This is extremely 
important in preventing difficulties of a men- 
tal hygiene nature. Adequate medical care for 
the mother and child are inherent rights that 
belong to them regardless of economic status. 

Children born prematurely for any cause 
have a good chance for survival with proper 
and diligent care. The place for good eare of 
any premature infant is in a hospital that has 
a nursery designed, equipped and staffed es- 
pecially for such care. When babies are born 
prematurely at home, ineubators for prema- 
tures are available at the loeal health unit day 
or night. They should be secured at the 
earliest possible moment. Along with the 
usual measures necessary to insure life in any 
newborn child, the premature needs extra and 
expert care. The most important thing to do 
for a premature during and immediately after 
the delivery procedures are completed is to 
keep the body temperature at nearly normal. 
This is frequently forgotten. It must be re- 
membered that slight chilling makes the dif- 
ference between survival and death in numer-_ 
ous instances. 

Recent experiments in the field of nutrition 
give us a valuable clue to further avenues of 
possible reduction of infant mortality and mor- 
bidity. Congenital anomalies, which are fre- 
quently a cause of death and more frequently 
a eause of disability. or. eripplinyg, are being in- 
vestigated by workers with interesting results. 
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on skeletal abnormalities in offspring of rats 

reared on deficient diets. Such diets were 

demonstrated to be related to riboflavin and 
vitamin D deficiencies. C. R. Noback and 

Kupperman reported on similar work on Wis- 

tar rats with equally astounding results. 0. 

B. Ross and co-workers observed in the off- 

spring of sows fed a deficient diet deformities 

such as clubfoot, webb-foot, shaking palsy. 

Richardson and Hogan have shown that 30 

eases of hydrocephalus developed in 1756 

weaned offspring from deficiently fed white 

rats, and no eases occurred in 1020 weaned off- 
spring from like rats with liver fraction added 
to the diet. 

These experiments to date do not indicate 
that there is any analogy in human nutrition. 
However, it is conceivable that under certain 
conditions of living, humans may be subjected 
to deficiencies of an essential factor or factors 
in the same fashion as these animals that de- 
veloped so called congenital anomalies. The 
possibilities of nutritional effects on reproduc- 
tion and development of the young in utero 
are tremendous. It is a point for further in- 
vestigation. If the effect on human develop- 
ment in utero is at all influenced in the same 
manner as it is-in the animal experiments de- 
seribed, then the medical profession and pub- 
lic health agencies will have another weapon 
which can easily be utilized in preventing a 
considerable amount of unnecessary crippling 
and death among infants. 

For those who desire to check some of these 
animal experiments the following bibliography 
is furnished : 

Congenital Malformations Induced by Ma- 
ternal Nutritional Deficiency. J. War- 
kany, J. Ped. 25: 476-480, Dec., 1944. 

Diet of Mother and Hydrocephalus in Infant 
Rats. L. R. Richardson and A. G. 
Hogan, J. Nutri., 32: 459, Oct., 1946. 

Some papers of interest on abnormalities in 
animals. J. Warkany and R. Nelson: 
Anat. Ree., 79: 83-100, Jan., 25, 1941; 
J. Nutri. 23; 321-333, Apr., 1942; Am. J. 
Roent., 47: 889,893, June, 1942; Arch. 
Path. 34: 375-384, Aug., 1942. By War- 
kany and Schaffenberger: J. Nutri., 27: 
477, 1344.. By Nowagk and H, §. Eup 
perman; Proc. Soe. Exp. Biol. Medic 57: 
183-185 7-Noy.,.1944.. By. CB. ‘Ross t al; 
J. Animal Sei. 3: 406, 1944. 
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PHYSICAL THERAPY IN THE STATE 
CRIPPLED CHILDREN’S SERVICE 
Mary L. McCartnuy,* 

Dover, Del. 

Physical therapy may be defined as the 
treatment of disease or injury by means of 
heat, cold, light, massage, therapeutic exer. 
cise, water, and electricity. In the State 
Crippled Children’s Service of Delaware, the 
modalities most frequently employed are: 
thermotherapy, massage, therapeutic exercise 
and hydrotherapy. Equipment consists of 
infrarea lamps, a portable mirror, walking 
aids and Montessori boards. In some situations 
it becomes necessary to improvise equipment. 

When physical therapy is prescribed in 
crippled children’s elinie definite instruetions 
are given by the clinie orthopedic consultant 
as to the type of treatment to be used. Pre- 
vious to making the first home visit to a new 
patient, conferences with the medical social 
service worker, the nursing supervisor, the 
nurse in the community and the physical 
therapist are conducted, so that all aspects of 
the individual may be considered in treat- 
ment. These conferences also provide for a 
better correlation of the services offered to the 
patint. 

In a typical home visit the treatment is car- 
ried out by the physical therapist and is dem- 
onstrated to the parent and the patient, in 
order that it may be executed daily until the 
time of the next visit. Some of the more com- 
mon types of orthopedic conditions requiring 
physical therapy are; scoliosis, pes planus, 
poliomyelitis, obstetrical paralysis, cerebral 
palsy, torticollis, and poor posture. 

Recently, with the assistance of school au- 
thorities and the school nurse a posture pro- 
eram was initiated in one of the schools in the 
lower part of the state. Eight children, four 
of whom are listed on the crippled children’s 
register, are given treatment once a week. The 
procedure in admitting a child to this elinie 
for treatment of his postural defects is as 
follows: the school nurse and the physical 
therapist examine superficially a group of 
children and select those whom they regard as 
candidates for a more thorough examination 
it clinic. Thea a visit is made to the home at 
which time the plan is explained, and it 1s sug 
gested. that i? ‘he ‘patent is interested, he, ac- 
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company the child to the next crippled chil- 
dren’s clinic, where a complete examination is 
earried out by the orthopedic consultant and 
specific corrective exercises are recommended. 
The patient is photographed before the first 
treatment, for the purpose of conducting a 
comparative study after a series of treatments 
have been administered. The children are 
grouped according to their defects and exer- 
eises are demonstrated at school. These exer- 
eises are carried out daily at school under the 
supervision of the nurse. A weekly visit is 
made by the physical therapist for the pur- 
pose of giving direct service and also as a con- 
sultation period with the nurse. At a later 
date, the physical therapist visits the home of 
each child and the exercises are demonstrated 
to the parent. 

At the present time this program has not de- 
veloped to the extent where remarkable results 
can be observed. It is hoped that some time in 
the near future this posture clinie will be ex- 
panded ngt only in the school in question, but 
also to other schools throughout the state. 
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A STATE BOARD OF HEALTH NURSE 
PLANS HER DAY 
Mary M. Kuags, R. N., B. S.* 
Dover, Del. 

Observe with me one of our thirty-three 
public health nurses as she plans her day’s 
work. The first half hour or so she spends 
at her desk in the nurse’s office of the County 
Health Unit to which she has been assigned, 
or if she is stationed in Wilmington, at her 
headquarters at the Health Center at 908 West 
Street. This half hour is a very important 
part of her day because wise planning of pub- 
lie health nursing time is most essential, espe- 
cially now when there are so many ealls on her 
time, and when here, as well as everywhere 
else, the shortage of nurse personnel is a fact 
as well as a byword. 

First of all, the nurse consults the clinic 
schedule. She finds that today, Thursday, be- 
tween 9 and 10 A. M. she is scheduled to assist 
the clinie physician in administering rapid 
treatment to a selected group of syphilis pa- 
tients. Then between one and two P. M. she 
will conduct a child health conference. Here 





* Director, Division of Public Health Nursing, Delaware 
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a volunteer aid will help her with weighing 
and measuring the babies while she has a con- 
ference with the mothers before and after the 
babies have been seen by the clinie physician. 
The nurse’s aid also takes responsibility for 
setting up the conference and for putting away 
supplies after the conference. This helps to 
conserve our nurses’ time. 

Then the nurse looks at the call slips on 
her desk. Here is a birth notice sent m by a 
midwife. The nurse recognizes the new 
mother’s name, Mrs. S, as belonging to a pa- 
tient who had been attending the mothers’ 
class conducted by the nurses in the elinic 
building. She must plan to make that the 
first visit today. It is important that midwife 
eases be visited by the public health nurses 
as soon as possible after delivery, as, not hav- 
ing the care of a physician, it is necessary to 
see if the mother and baby are doing well or 
if they need medieal attention. 

There is another c¢all slip on the spindle on 
her desk. Dr. I has requested that the nurse 
visit the home of one of his patients to demon- 
strate how to prepare a certain formula for a 
three months old baby. Next, the nurse looks 
in her eall file. She sees that Charles and 
Jane R, whose father is a patient in the tu- 
bereulosis sanatorium and who were at the 
tuberculosis clinie two days ago, are sched- 
uled to have their tuberculin tests read today. 
She realizes that it would be best for her to 
plan to go to their home after 3 P. M. because 
the children will then be home from school 
and their mother will be home from work. 
The visit to read the tuberculin tests will also 
give the opportunity to discuss some nutrition 
information with the mother as well as the 
importance of early bed hour for the two 
young children. She also plans to advise the 
mother to return to chest clinie next month 
for her semi annual chest examinaiton. 

In the eall file there is also a memorandum 
to visit Mr. W who has not returned to the 
venereal disease clinie for his treatments, and 
who has failed to respond to the letter which 
was written advising his return to elinie. It 
may be possible that he is ill, or has moved 
away; at any rate she must try to contact him. 
Then there is also a memorandum in the eall 
file to visit the J family. The nurse takes the 
J family folder from the file and reads that 
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the baby has not been gaining weight and that 
several months ago Laura, age 3 years, a pa- 
tient in the state crippled children’s elinie, 
had been advised by the specialist, to be hos- 
pitalized for the correction of a congenital dis- 
location of the hip. To date the mother has 
not been able to accept this recommendation 
and Laura’s father says he doesn’t want to 
urge his wife to consent. Perhaps, he too, 
ean’t accept the need for treatment. While 
visiting this home for the purpose of helping 
the mother to carry out the doctor’s reeom- 
mendations for the baby who is not gaining, 
she must also try to help the parents to under- 
stand the importance of the early treatment 
of orthopedie defects. Today she will take one 
of those lovely new booklets which have been 
put out to show the facilities at Nemours. The 
pictures show the attractive rooms in the hos- 
pital and happy children. Perhaps that will 
help the parents to decide to have Laura un- 
dergo the recommended treatment or perhaps 
she can even arrange to have the parents go 
out to see the hospital before they decide. 

Here then is the sum total of what should 
be done today. The day just isn’t long enough ! 
Well today she has two clinics, tomorrow she 
has none, so perhaps she ean shift some of the 
visits to tomorrow. 

Now she makes out her daily work schedule 
sheet, a copy of which is left in the office: 

8:30 to 9 A. M.—Office work. 

9 to 10 A. M.—Assist in elinie. 

10:15 to 12—Visits to Mrs. B and new baby, 
the midwife case, and the home of Mrs. K to 
demonstrate formula making. 

12 to 1—lunch. 

1 to 2 P. M.—Child Health Conference. 

2:15 to 4 P. M.—A visit to Mr. R, the V. D. 
delinquent patient, and a visit to the home of 
the R’s after 3 P. M. where she will check tu- 
bereulosis contacts and read tubereulin tests. 
Then back to the office to complete her records 
of the day’s work. 

She realizes that she has not time enough 
to plan the visit to the home of Mrs. J with 
its baby and erippled child. That will be put 
on the list for the very first thing tomorrow 
morning. She must remember, though, to 
take two copies of the Children’s Bureau pub- 
lication ‘‘ Infant Care’’ with her today, a copy 
for Mrs. S the new mother, and one for the 
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mother to whom she will demonstrate formula 
preparation. Oh yes, and she mustn’t forget, 
she reminds herself, to leave at the school those 
pretty colored health posters illustrating the 
importance of milk in the growing child’s diet. 
That won’t take but a few minutes, she can do 
it today as she goes by the school on her way 
to the home of Mrs. K. She will plan to see 
the teacher for a longer time some day next 
week so that she and the teacher can arrange 
to show at the next Parent-Teachers’ Associa- 
tion meeting one of the new health films which 
the State Board of Health has available in 
their film library. 





MEDICAL SOCIETY OF DELAWARE 
Delaware Academy of Medicine 
Wilmington 
Monday, October 13th 

8:30 P. M.—House of Delegates 
Tuesday, October 14th 
10:00 A. M.—WSeientifie Meeting 
12:30 P. M.—Luneheon by the New Castle 
County Medical Society (Wil- 
mington Country Club) 
Scientific Meeting 
Subseription Dinner, Informal 
(Hotel duPont) — 
Wednesday, October 15th 
9:30 A. M.—WScientifie Meeting 
11:30 A. M.—Presidential Address 
lection of President for 1948 
1:00 P. M.—Luneheon, by the Medieal So- 
ciety of Delaware (Hotel Rod- 
ney ) 





2:00 P. M. 
6:30 P. M. 











WOMEN’S AUXILIARY 
Hotel Rodney 
Wilmington 
Tuesday, October 14th 
11:00 A. M.—Business Meeting 
1:00 P. M.—Subscription Luncheon 
2:30 P. M.—Panel Discussion 
6:30 P. M.—Subscription Dinner, Informal 
(Hotel du Pont) 








Wednesday, October 15th 
11:30 A.M.—Presidential Address (Delaware 
Academy of Medicine) 
1:00 P. M.—Luncheon, Guests of the Medi- 
cal Society of Delaware (Hotel 
Rodney ) 
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Re: POLIOMYELITIS 


The ‘‘epidemic’’ of polio which has been 


“raging’’ in Delaware for the past several 
weeks seems to be on its way out, to the hearty 
gratification of everybody. 
epidemie actually was will never be known. 
The public health officials, with perhaps justi- 
fed caution in the public interest, at first 
labelled as actual polio every suspicious case. 
It is now conceded that some, perhaps many, 
of these cases were not polio, yet the initial 
branding created a hysteroid atmosphere here 
at home, and one of great apprehension 
abroad. Against this situation some of our 
most competent private practitioners protest- 
ed quite vocally; in rebuttal, the health offi- 
cals threw at these protestants epithets that 
were at least undignified if not actually un- 
ethical. Result—a tension that needed only 
ohe more spark to cause an explosion. 


Fortunately, the prudence that is the bet-’ 
ler part of valor began to show itself. Instead 





Just how big this 


of announcing that ‘‘seven eases of polio 
were admitted yesterday’’ the announcement 
said that ‘‘seven suspects were admitted yes- 
terday,’’ which is precisely the way it should 
have been done in the first place. Later, the 
patients were checked by additional physi- 
clans, so that the diagnosis no longer devolved 
upon one man, which again is precisely the 
way it should have been done in the first place. 
Now that three days have gone by with no ad- 
missions perhaps the storm is about over. But 
there will be another year and perhaps another 
epidemic! There are some lessons to be 
learned from this one that should be put down 
in the book and memorized. 





Mivry Bucks? 

The physicians of Wilmington are receiving 
bills from the Clerk of the Council, in the sum 
of tifty dollars, for the annual medical license, 
due and payable not later than September 30, 
after which a 25% penalty is imposed. <Aec- 
cording to the public press of not so long ago 
it was expected that this outrageous fee would 
be halved. These latest billets doux show that 
the alleged reduction was merely a phantom. 
Who’s kidding us—City Council or the news 
reporters? Yes, you guessed it. 





S. B. H. No. 

The text of this issue of THE JOURNAL is 
provided, for the 18th consecutive year, by the 
State Board of Health, following a custom that 
began in 1930, when THE JOURNAL was in the 
midst of Volume 2. These special articles 
have consistently maintained a very high 
standard, and the present issue is no excep- 
tion. Our thanks to Dr. Cameron and his 
corps of assistants. 





New PRICES 

Effective with the August, 1947, issue, the 
Publication Committee found it necessary to 
inerease the price of THE JOURNAL to fifty 
cents per single copy and four dollars per 
year. This is the first increase since the New 
Series began in 1929. Everybody will under- 
stand the reasons why. The only criticism 
that could possibly be made is that it was not 
done two or three years ago. 
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OT 
Everett ReyNowps, M. D. 


Everett Reynolds, M. D., of New Castle, 
aged 47, died in the Memorial Hospital, Wil- 
mington, on August 11, 1947. 

Dr. Reynolds was the organizer and founder 
of the two-year-old New Castle Board of 
Health and was its executive secretary at the 
time of his death. Despite the advice of 
friends and medical associates, Dr. Reynolds 
continued to devote considerable attention to 
the affairs of the health board even after his 
serious illness. 

Dr. Reynolds was born in Syracuse, N. Y., 
in 1900, the son of the late E. J. and Lillian 
Reynolds. He attended schools in Philadel- 
phia and was graduated from Hahnemann 
Medical College in that city in 1928. 

He came to New Castle in 1929 as an asso- 
ciate of the late Dr. Julius Dodd. Later he 
accepted a position with the State Board of 
Health in Sussex County, but returned to this 
city several vears later to begin general prac- 
tice. 
Despite repeated efforts to enter a branch of 
the service during the war, Dr. Reynolds was 
not permitted to leave New Castle by the gov- 
ernment and for some time was the only phy- 
sician in the city. During this period he 
served a war-swollen population in addition 
to a half dozen local plants engaged in war 
work. 

At the same time, he managed to serve in 
the State Guard and rose to the rank of major. 
He attended the last encampment of the war- 
time militia organization a year ago at Beth- 
any Beach. 

Until his recent illness he had served as city 
physician, was a member of the staff of the 
Memorial Hospital, and belonged to the 
Homeopathic Medical Society, the New Castle 
County Medical Society, the Medical Society 
of Delaware, and the American Mediecai Asso- 
ciation. 

He is survived by his 13-year-old daughter, 
Daintry, and a sister, Mrs. Bonita Snyder of 
Syracuse. 

Funeral services were held on August 14 
in Immanuel Church, New Castle. Interment 
was private. 
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BOOK REVIEWS 

Rehabilitation Through Better Nutrition— 
University of Cincinnati Studies in Nutrition 
at the Hillman Hospital, Birmingham, Ala. 
bama. By Tom D. Spies, M. D., from the De. 
partment of Internal Medicine, University of 
Cincinnati College of Medicine. Pp. 94, with 
50 figures. Cloth. Price, $4.00. Philadelphia: 
W. B. Saunders Company, 1947. 


The monograph by Tom D. Spies presents 
the picture and the results of a study under. 
taken in Birmingham of a large group of nu- 
tritive ‘‘wrecks’’ who were rehabilitated 
through adequate nutrition, supplemented 
with synthetic vitamins. The author points 
out that as nutritive diseases require a long 
time to develop, recovery is necessarily slow 
and depends upon the reversibility of the 
changes produced during the period of nutri- 
tive lack. The signs and symptoms of the 
various deficiencies found in this group are 
clearly stated with case histories. Typical 
findings in Vitamin A, niaein, Bl, B2 and 
Vitamin C lack are enumerated. 

The principal point to remember and the 
one which the author stresses is that ‘‘Vita- 
mins cannot take the place of a liberal, well 
balaneed diet.’’ 

The monograph is well written and is ree- 
ommended. 





Experiences With Folic Acid. By Tom D. 
Spies, M. D. Pp. 110. Cloth. Price, $3.75. Chi- 
cago: Year Book Publishers, 1947. 


This is an original and brilliant work de- 
tailing the author’s experineces with the new 
synthetic anti-anemie drug, folie acid. Dr. 
Spies covers the subject of hyperchromie ane- 
mias completely, beginning with the early use 
of preparations of liver and describing the 
advance in our scientific knowledge in the use 
of drugs up to the discovery of the Lactobacil- 
lus easel factor. 

The author gives a detailed study with diag- 
nosis and differential diagnosis and confident- 
ly deseribes his excellent results in the treat- 
ment of 218 patients with macrocytice anemia 
with folie acid. The cases included pernicious , 
anemia, sprue, and the nutritional macrocyti¢ 
anemias of pellagra and pregnancy. A word 
of caution is voiced in that although ‘‘folie 
acid will improve the state of the blood and 
prolong the life of a patient with pernicious 
anemia,’’ the author ‘‘doubts if it will protect 
against the neural disturbances of pernicious 
anemia.’ 
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The work is all new and should be available 
to all practicing physicians. 

Advances in [Internal Medicine—Vol. II. 
Edited by William Dock, M. D., Long Island 
College of Medicine, Brooklyn, and I. Snap- 
per, M. D., Mt. Sinai Hospital, New York 
City. Pp. 642. Illustrated Cloth. Price $9.50. 
New York: Interscience Publishers, 1947. 

The second volume, like the first, consists 
of a collection of manuscripts on various per- 
tinent and practical problems by authorities 
in their fields. The book is unique in its 
presentation in that it brings out the impor- 
tant points in advances of internal medicine 
by the civilian and military experiences of the 
various authors. 

No internist can buy this book without be- 
ing deeply interested in the majority of the 
subjects. Naturally, the interest varies ac- 
cording to the special hobbies of the reader. 
There is an especially good measure in this 
volume for the cardiologist; the chapter on 
“Interpretation of Ventricular Complex of 
the Electrocardiogram,’’ by Dr. Frank Wil- 
son, is especially timely and practical. How- 
ever, various techniques for cardiac study and 
diagnosis are limited in their application to 
larger medical centers and hospitals. Yet, 
their worth is truly evaluated. Two chapters 
dealing with antibioties are particularly inter- 
esting and make good review. Nutritional 
problems are discussed in two compositions 
and are especially timely. The presentation 
of the Rh factor by Dr. Weiner is particularly 
thorough. The remaining several chapters are 
all well presented. 

In conelusion, the presentation is like an 
assembly of monographs which do not go into 
unnecessary or impractical detail. The book 
is one of the most valuable we have ever read 
of its type. 





Advances in Pediatrics, Volume 2. Editorial 
Board: S. Z. Levine, M. D., Cornell University 
Medical College, New York; Allan M. Butler, M. 
D., Harvard Medical School, Boston; L. Em- 
mett Holt, Jr.. M. D., New York University, 
College of Medicine, New York, N. Y., and A. 
Ashley Weech, M. D., University of Cincin- 
nati, College of Medicine, Cincinnati. Pp. 
409. Cloth. Price, $6.75. New York: and 
Interscience Publishers, Inc., 1947. 


The volume presents eleven personalized 
monographs, including such subjects as: Eti- 
ology of Congenital Malformations, Acute 
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Infectious Lymphocytosis, Treatment of Puru- 
lent Meningitides, Chemotherapy, Atypical 
Pneumonia, Endocrine and Other Factors De- 
termining the Growth of Children, Virus 
Diarrhea, Prematurity, and Prevention of Re- 
currences of Rheumatic Fever. 

The information is clear and concise, accom- 
panied by excellent figures, tables and illus- 
trations. The specialist in pediatrics and the 
general practitioner will find it a most valu- 
able addition to his library. 





New and Nonofficial Remedies, 1947 contain- 
ing descriptions of the articles which stand 
accepted by the Council on Pharmacy and 
Chemistry of the American Medical Associa- 
tion on Jan. 1, 1947. Pp. 749. Cloth. Price, 
postpaid, $3.00. Philadelphia: J. B. Lippincott 
Co., 1947. 


Although the latest edition of New and Non- 
official Remedies has some eleven pages fewer 
than the 1946 book, its increase in size, due to 
the heavier paper used, and its change of color 
—dark green to bright red—combine to make 
a striking contrast with the earlier annual 
volumes. The book is now published by J. B. 
Lippincott and Company, though it is still 
issued under the direction and supervision of 
the Couneil on Pharmacy and Chemistry. An- 
other innovation is the relegation of the state- 
ments of tests and standards to the back of 
the book, which makes the text more convenient 
and useable for the physician, for whom it is 
primarily intended. It is understood that sup- 
plements to the annual volumes will no longer 
be issued. The physician who is interested in 
current acceptances can keep track of these 
as the descriptions are published in the Journal 
A. M.A., or may inquire about them by ad- 
dressing the Counceil’s office at A. M. A. head- 
quarters. Several medical and pharmaceutical 
journals now carry lists of currently accepted 
products. 

There appears to be no very extensive re- 
vision in the various general articles or chap- 
ter head discussions, although several new 
monographs have made their appearance and 
others have been revised to reflect current 
medical opinion. One notes the appearance of 
a new. chapter, ‘‘Unclassified Therapeutic 
Agents,’” which includes the monographs on 
Gold Compounds and Iodine Compounds for 
systemic use. This is in line with the policy 
adopted some years ago of classifying accepted 
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preparations according to pharmacologic ac- 
tion and therapeutic use. 

Attention is called to the amplification and 
indexing of the section devoted to the state- 
ment of the Council’s Rules. This should be 
of great assistance to manufacturers in the 
presentation of products for Couneil econsid- 
eration and is no doubt inspired by the recent 
marked increase in the number of pharmaceu- 
tical concerns asking Council recognition. 

The descriptions of some thirteen new 
preparations appear in this volume. This ex- 
cludes, uf course, brands or dosages of already 
accepted agents. Among those preparations 
noteworthy of mention are the pertussis vac- 
eines and vaccines representing combinations 
of pertussis with diphtheria and tetanus or- 
ganisms; the new histamine-antagonizing 
agent, Benadryl Hydrochloride Elixir (Dji- 
phenhydramine Hydrochloride Elixir) ; Fura- 
ein (Nitrofurazone) a new topical anti-infee- 
tive agent; Streptomycin; Heparin Sodium; 
Parenamine, a new casein hydrolysate ; Thiou- 
racil, an antithyroid agent ; Naphuride Sodium 
(Suramin Sodium) a new trypanocide; and 
Tuamine (Racemic 2-aminoheptane), a new 
vasoconstrictor. One notes the increasing ap- 
pearance of generic designations in contorm- 
ance with the revised Council’s rules on ae- 
ceptance of agents bearing protected or trade- 
marked names. 

New and Nonofficial Remedies remains a 
most valuable and authoritative compendium 
of modern rational therapeuties. With sue- 
cessive editions, it becomes more useful and 
accessible to the physician and to all those in- 
terested in the use, preparation, or manufac- 
ture of drugs. 





Annual Reprint of the Reports of the Coun- 
cil on Pharmacy and Chemistry of the 
American Medical Association for 1946. Cloth. 
Pp. 135. Price, postpaid, $1.00. Chicago: 
American Medical Association, 1947. 

This volume was formerly of most interest 


to those who wished to know why the Council 
on Pharmacy and Chemistry had not accepted 
certain of the preparations it had considered. 
The reports were mainly those of rejection; 
though, through the years, the educational 
nature of the Couneil’s work was attested by 
status reports on drugs, or therapeutic proce- 
dures, or preliminary reports on agents show- 
ing promise of usefulness but not vet ready 
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for adoption by the general profession. In re. 
cent years, the tendency has been toward a 
preponderance of the educational type of re. 
port. In the present volume, both the eon- 
demnatory and the educational phases of the 
Council’s work are represented. 

There are three reports of vigorous condem- 
nation: first, the report on Cabasil, a curious. 
ly unscientific mixture whose exploitation for 
use in a multitude of diseases is aptly sum- 
marized by the sub-title of the report, ‘‘ Quack. 
ery Unlimited;’’ second, the report on the 
pseudo-scientifie Ethylene Disulphonate (Al- 
lergosil brand), a preparation of highly un- 
certain nature exploited to physicians for use 
in allergic conditions; third, Formula A-N-1, 
a joint report of the Council on Pharmacy and 
Chemistry and the Council on Industrial 
Health, concerning an expensive but poor sub- 
stitute for aspirin and citrate of magnesia, 
cleverly promoted to industrial concerns for 
use in reducing absenteeism due to colds. 

Among the status reports, the excellent 
article of Dr. Samuel M. Feinberg, ‘‘Hista- 
mine and Antihistaminie Agents,’’ is probably 
most worthy of mention. Since its appearance, 
the Council has accepted for inclusion in New 
and Nonofficial Remedies, the two new agents 
of this class evaluated in the article, Diphen- 
hydramine Hydrochloride, and Tripelenna- 
mine Hydrochloride (Benadryl Hydrochloride 
and Pyribenzamine Hydrochloride, respee- 
tively). 

Pharmaceutical and scientific investigators, 
alike, will be interested in the informative re- 
port on the Council’s new Therapeutic Trials 
Committee. Of special interest to manufae- 
turers is a statement on the revised rules of the - 
Council, though this exposition of the trends 
of Council policy is of concern to all who are 
interested in progressive rational therapeutics. 

Attention is called to the several reports on 
the adoption of generic designations for drugs 
proposed or marketed under protected names. 
Not all such actions of the Council have been 
the subject of separate published reports; the 
recognized terms have appeared in the pub- 
lished descriptions of the drugs when accepted, 
and will be inserted in another Council pub-— 
lication, New and Nonofficial Remedies, a8 — 
adoption of such designations for already ae 
cepted protected names proceeds. 











